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The President's Page 
To pursue the account of developments in medical 
learning and research,
we discovered-or rather, rediscovered-the fact that t
he Church, far from
being ill-disposed, or even opposed, to medical men and t
heir healing art, on
the contrary had been their consistent friend, their su
pporter and their ally
in the development of better methods of diagnosis and tr
eatment of disease.
We found history's testimor.1y that the Church's divine F
ounder, Our Lord
Jesus Christ, not only was Himself a healer of the sick
 and afflicted, but 
that He·honored the profession of medicine by including a 
physician among
His early Disciples. That physician was St. Luke, whom we h
onor especially
on his feast day, C?ct6ber 18. 
What did we lear n  there? We saw that the Church, as
 far back as 828
A.D. had set up the first great center of medical learning
 and research at
the University of Salerno in Italy. We learned, too, that in 
the middle of
the thirteenth century a Christian ruler, Frederick II, fo
rmulated and
promulgated what is now known as the Medieval La w for th
e regulation of
the practice of medicine. That Medieval Law was not merely
 a forerunner 
of modern medical practice acts. It is the framework of m
edical practice 
acts as we know them today in the various states.
The Church not only tolerated medical practitioners. Sh
e fostered centers
where they could acquire medical lore and learning. Mo
reover, She went
further than that. She also provided hospitals and clinics 
where they could
practice their - healing arts. At Salerno, for example, we 
know that the
hospital was established as early as 828 A.D. by Archdea
con Adelmus. 
Adelmus placed the institution under the control of 
the Benedictine
Fathers because he felt that they were best fitted by th
eir organization for
_ carrying on such charitable work continuously. Othe
r infirmaries and
charitable institutions, mainly under the control of relig
ious orders, sprang
up at Salerno . It was the presence of these hospitals that
 seemed first to
attract the attention of patients and then physicians, f
rom all over Europe
and even from adj acent Africa and Asia . History does n
ot record with
certainty whether clinical instructions were a part of thes
e institutions. But
it is reasonable to presume that those who came to study me
dicine at Salerno
were brought directly in contact with patients. Anyone fam
iliar with medical
I 
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education methods of today will recognize that as clinical clerkship-a1 
integl'al part of modern medical education. 
Here we are in the middle ages of Christendom-with seven centurie! 
bel1ind us. But even at this point, the record of the Christian-that is tht ' 
Catholic-support and fostering of medical progress was nine centuries old 
I stress "Catholic" because at that time there was only one Christian 
Catholic Faith, for it was three centuries before the so-called Reformation 
Let us call as our witness another non-Catholic authority-the En'cyclo 
pedia Britannica. I refer specifically to the article on Hospitals, Eleventl 
Edition, Vol. XIII, Page 791, which states the following: 
"In Christian days no establishments were founded until the time 0 
Constantine ( about the fourth century) . . . A law of Justinian referring t< 
various institutions connected with the Church mentions among them the 
nosocomia which correspond to our idea of l1ospitals. In A.D. 370, Basi 
had one built for the lepers of Caesarea. St. Chrysostom founded a hospita 
at Constantinople. At Alexandria a religious order of parabolani was choser 
by the prelate of that city to attend the sick there. In A.D. 416, Fabiola 
a rich Roman lady, founded the first hospital at Rollle, possessed of a 
com·alescent home in the country." 
Let me digress here for a moment to recall a personal experience. Ii 
1943 I attended a meeting at the Benjamin Franklin Hotel in Philadelphia 
It was a regional meeting of the American College of Physicians, and at i1 
a report was given on the work that was being done at a convalescent home 
which had recently been established on the Hudson for the c�re of childrer. 
with rheumatic fever. Those in attendance were advised to establish similar 
institutions in their respective communities. This, mind you, took place ii 
the year 1943 or exactly 1500 and 27 years after Fabiola had founded hei 
hospital in 
_
Ro�e ,vi.
th 
,
its convalescent home in the country. But let us gel
back to the Bntanmca s record. I again quote from the Encyclopedia: 
. 
"On: of tl�e four great Fathers of the Latin Church-St. Augustine of
Hippo, m Afn:a-founded a hospital in this See city in the fifth century 
These nosocomia ( or early hospitals) fell almost entirely into the hands of 
the Church, which supported them by its revenue when necessary, ancl 
controlled their administration." 
To quote further from the Britannica: 
"Though hospitals cannot be claimed as a direct result of Christianity, 
no doubt it oftened the relations bet\veen d d 11 d d men an gra ua y ten e to 
instill humanitarian ,·iews and to make ti I 1enl popu ar with the civilized 
people of the world." 
More will follow in the next issue. 
vV1LLIAM P. CHESTER, M.D. 
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Indications and Proof of 
Non-Consummation 
61 
R�,v. PAUL V. HARRINGTON, J.C.L. A
ND JosEPH B. DoYLE, 1\1.D.
I N CONNECTION wit
h the ordi1�ary w
ork 
_
of the Diocesa� Tri�
unal,
, it is very often necessary to enlist the 
assistance of med1cal experts
and to receive from them an objective
 judgment based on observable
anatomical and physiological phenomena. 
The conclusions of the doctm·s
will assist the judges in arriving at their d
ecision, which is essentially an
application of the law and. legal principl
es to · a specific case. Thus the
opi�ion of the medical experts must be an 
interpretation of the observed
phenomena in the light of the legal norms th
at govern that particular species
of case. Since there is the possibility that the 
medical and legal definitions
of one and the same idea might differ and si
nce cases must be adjudicated
in terms of legal definitions, not medical defi
nitions, it is thought necessary
and advisable to explain and describe the legal interpretation to
 doctors who
might be called upon to assist in the work of 
their Diocesan Tribunals. 
The thought that · all Catholic doctors migh
t appreciate a description
of the procedure of Diocesan Tribunals in ca
ses of non-consummation
prompted the writers to include an account o
f the methods of proof that
are demanded and accepted in such instances. 
This outline is coupled with
a legal definition of non-consummation as set for
th in the commentaries on
the law, the jurisprudence of the Supreme Tri
bunals of the Church and
the responses of the Holy See. 
A brief introductory paragraph, which would 
demonstrate the right and
the power of the Catholic Church to dissolve
 an unconsummated marriage ,
might not be out of place, since many people fi
nd it difficult to reconcile the
fact of an ecclesiastical dissolution with the divi
ne mandate of indissolubility.
W hen a valid sacramental marriage has
 the perfecting note of consum-
. mation added to it, then there is expressed 
and verified the inseparable
union of Christ with His Bride, the Church, w
hich St. Paul so beautifully
describes and which is set forth as the model 
upon which all Christian
marriage is to be founded. Such a union is co
mpletely indissoluble and thus
referred to in the Evangelical Law, where the stern words of God a
re
recorded: "What God has joined together, let no 
man put asunder."1 The
Latin and Greek Fathers, writing in the early 
Christian centuries and
recognizing the indissolubility of marriage, refu
sed to -allow a man to
